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Participant Application
Participant name __________________________ Date _____________ 

Address __________________________________________________ 

City ________________________________ State ____ Zip _________ 

DOB _______ Age ___ Gender: M F Height _____ Weight _____
Home phone: _____________ Alternate ph: (specify) __________________

Parent/Legal guardian ________________________________________ 

Email address _____________________________________________ 

How did you hear about our program? ____________________________________________________ 

HEALTH HISTORY 

Diagnosis/Disability _________________________________________ 

Other therapies currently received ________________________________ 

Current medications _________________________________________ 

Please mark any of the following that have been a recent or past issue, and provide specific comments where applicable. These items will not be used to prevent anyone from participating; rather, they are to assist us in best meeting your needs: 

􀂅 Mental health therapy _______________________________________ 

􀂅 Grief/Loss _______________________________________________ 

􀂅 Trauma _________________________________________________ 

􀂅 Special assistance at school ___________________________________ 

􀂅 Substance abuse __________________________________________

􀂅 Family problems __________________________________________ 

Special assistance required (Apple’s Kids cannot provide these, but it helps us to plan classes/lessons) 

􀂅 Sign interpretation _________________________________________ 

􀂅 Service dog assistance ______________________________________ 

􀂅 Wheelchair assist/transfer ____________________________________

􀂅 Visual assistance/aids ______________________________________ 

􀂅 Emotional/mental helper ____________________________________ 

Has the student had prior experience with therapeutic riding? YES NO 

If so, when and where? _______________________________________

	Does the student… 
	YES 
	NO 
	Comments 

	Have a history of seizures? 

	Follow simple directions? 

	Have speech or language difficulties? 

	Have communication difficulties? 

	Have a fear of animals/horses? 

	Walk independently? 

	Have limited range of motion? 

	Have decreased strength/endurance? 

	Have poor balance (sitting/standing)? 

	Have problems with gross motor skills? 

	Have problems with fine motor skills? 

	Have altered sensation? (specify) 

	Have heart/circulation problems? 

	Have digestion/elimination problems? 

	Have bone/joint problems? 

	Have allergies or breathing problems? 

	Have emotional/behavioral problems? 


GOALS 
What would you like to accomplish in our program? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ADDITIONAL COMMENTS 
Please provide any additional information that you feel would be helpful in class selection and lesson planning for this participant ____________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________                                _______________ 

Parent/Guardian signature 



       Date 

Mail completed forms to: 
Anna McCracken





Lachlan Farm c/o Apple’s Kids


 

8585 Highway 41 South

Leeds, Alabama 35094

APPLE’S KIDS /LACHLAN FARM, INC. 

LESSON LIABILITY RELEASE

Witness this agreement this ____ day of ________________in the year 2009, by and between Apple’s Kids and Lachlan Farm, Inc., hereinafter referred to as “Stable,” and ________________________, hereinafter referred to as “Rider,”, and his/her custodial parent or guardian, ________________________, hereinafter referred to as “Parent.”

Payment of Services Rendered.  Parent and Rider agree to pay any and all fees associated with the instruction of the Rider commencing _________________.  Parent and Rider have received and understand the Lesson Program price list.  Parent and Rider agree to pay all legal expenses incurred for collection of past due accounts.

Hold Harmless.  Parents and riders have received the Lachlan Farm Rules and Regulations and understand the risks involved in an equine activity.  Parent and Rider agree to forever hold harmless the Stable from any and all claims arising from participation in any equine activity.  We understand the inherent risks of participating in the sport of horseback riding, as well as any and all dangers of being on the Stable’s premises.  Stable has informed the Rider and Parent of bodily injury or death associated with the innate behavioral characteristics of horses, including but not limited to, kicking, biting, rearing, bucking, running away, and falling.

Medical Risks.  Parent and Rider certify that the Rider has not been prohibited by a physician to ride horses due to any illness or injury.  Rider’s guardian has filled out the Participant Application Form to the best of his or her knowledge and has disclosed any and all medical information about the Rider’s current conditions, medication, treatments, and illnesses. If in the future, Rider’s conditions, medication, treatments, and illnesses change, Parent and Rider understand that the Stable must be immediately informed in writing.  

Assumption of Risks:  “Under Alabama Law, an equine activity sponsor, or equine professional is not liable for an injury or the death of a participant in equine activities resulting from the inherent risk of equine activities pursuant to the Equine Activities Liability Protection Act.”

By signing, we agree and understand the risks and dangers of any and all equine activities.

Parent (or Rider if over the age of 18)  Signature: ______________________________  

Parent Name:________________________   Rider Name:________________________

Address: ____________________________  City, ST, Zip:_______________________

Home Phone: _________________  Cell: ________________  Work:_______________

Email Address: __________________________________  Rider D.O.B.: ____________

Emergency contact: ______________________________ Relation: ________________

Emergency Contact Numbers: ______________________________________________
Lachlan Farm, Inc.


8585 Highway 41 S


Leeds, Alabama 35094


205.296.6941





Jump into something different!





www.lachlanfarm.com





Apple’s Kids
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